The use of mobility assistive technologies in different contexts seem to give a great promise to potentially improve mobility, functionality, social interaction as well as performance of daily activities for the elderly.
Introduction
Central to the study of ageing is high possibilities of acquiring disabilities and (therefore) the use of assistive devices. This is because ageing has been pointed out as one of the leading causes of disabilities all over the world, and disabilities are more prevalent among the elderly than in other population categories 1 In fact, more than 40% of older persons in Uganda were found to have a disability by the year 2006 2 indicating that disability increases with age; there are more chances of getting a disability as one grows older, and there are multiple disabilities at older age. The The more specific common documented causes of disabilities among the elderly are; chronic diseases, injuries, mental impairment, malnutrition, HIV/AIDS and other communicable diseases 5 .
As individuals age, their mobility is believed to reduce and for many, disabilities become part and parcel of the ageing process 6 . Mobility assistive technologies seems to give a great promise to potentially improve/reestablish their mobility, functionality, social interaction as well as performances of daily activities, for elderly people with disabilities 6, 7 . Moreover, technologies are regarded as having preventive potential: They might reduce greater reliance of the elderly on family members, maintain their sense of themselves as full adult persons 8 , increase safety and reduce the likelihood of falling while walking 9 . In summary, assistive technologies promise and promote what has been referred to as 'active and successful aging' 10,11 which suggests a condition in which an elderly person can remain healthy, active and mobile.
While most of the studies that highlight the importance of assistive technologies for the elderly have been conducted outside Africa, during this study too, I
found different kinds of 'western made` and imported mobility technologies, especially wheelchairs in the homes of elderly people. This probably could be explained by the increased importation of such devices in Africa and the increased need to find solutions to improve the lives of elderly people. In fact studies within Africa have revealed the constrained care and reduced social support mechanisms for the elderly [12] [13] [14] [15] , and this could all explain the increased efforts to assign such devices to the elderly people. Unfortunately, many of them, especially wheelchairs that I focus on in this paper, were not used. In such cases, the elderly often used locally made devices, or improvised means to support their functionality.
In this paper i look at the complexities involved in using the wheelchairs especially in the three cases This study is specifically significant for practitioners including health workers that assign and allocate assistive technologies to people with disabilities including elderly people.
Methods
The study was conducted in Wakiso District that lies in the Central region of Uganda. The population of the district is currently estimated to be over 2 million people, accounting for about 6% of the total population of Uganda 3 and 4 percent of the total population of this district had earlier been estimated to be elderly (60+ years) 16 . The district has 17 sub-counties, 153 parishes and 188 villages. The study was specifically conducted among 2 selected sub-counties; Makindye Ssabagabo and Wakiso sub-counties. The district has both rural and semi-urban populations. And the biggest part of it being semi-urban.
Although this paper is based on stories from Her daily routine involved: preparing her meals using a small charcoal stove, washing her utensils and, attending to a small charcoal selling business inside her house. Jaaja Mulokole creatively and innovatively arranged and used several other tools and objects to carry out her daily activities: for instance, she used a stool (small table) to help her get on and off the bed.
She could hold onto the stool and lift herself to the bed.
With help of a male neighbor, she had reduced the height of her wooden bed by cutting off the bed stands.
She had in her house a long stick, and with this, she could hang and pick her clothes from the line after washing and after drying. She also used this stick to pick up objects that were far from her, such as if she wanted to pick a saucepan when she is going to cook her food.
Because Jaaja Mulokole could not move to go and fetch water from distant water sources as is commonly done in rural areas of Uganda where there is no piped water, she had manually connected gutters that collected water from her iron roof and the water could flow inside the house in a big plastic yellow container that is stationed right at the end of the gutter. With this locally, selfmade and self-managed system, she could manage to perform her day to day activities even though she lived alone.
During our first encounters, Jaaja Mulokole owned no wheelchair, although she expressed a desire to have one. Jaaja Mulokole later acquired a wheelchair from her neighbor's children, when their mum whom they had bought it for passed on. When we met at around the third time, she informed me that she had received a wheelchair, but wanted me to help her find a buyer so that she could sell it off. And when I asked why she wanted to sell it, she explained to me the challenges she encountered in using the wheelchair; "If I have to use it, I have to be outside the house. The uneven floor here in the house cannot allow me to use it, it is very heavy, and my body is heavy too and I cannot lift myself to sit in or to get out of it". From observation, the kind of activities she was engaged in daily, and the nature and size of her house in which she did them, required her to be much more physically flexibility (to be able to bend, turn easily etc), which she couldn't do with a wheelchair in such a small house.
Jaaja Mulokole was unable to use the wheelchair. But relied on self-made devices to improve her mobility, and stay functional to accomplish those activities that she deemed important to her. With this kind of system set up in Jaaja Mulokole`s house, it was possible for her to remain functional and carry out her daily activities, not without difficulty but it made it possible for her to manage her life nearly without day to day support.
Nakkazi (about 60 years old) acquired her disability as a result of falling. After trying to seek for treatment for almost 2 years and living with her children in Kampala, she decided to return to the village where she lived, but could not work again on her tailoring machine, which she used to do before she got this impairment, although she still had hopes of getting well.
Nakkazi was asked by the doctors to buy a wheelchair from the hospital, which she did, with financial support from her children. Nakkazi narrated to me how it was such a big hustle starting to use this wheelchair. Her caretaker, who was a grandchild, would have to lift the wheelchair and take it outside the house, in her compound, and then lift her and take her outside too especially that this is where she loved to spend her day and not inside the house. And often she had to call a neighbor for help and she wouldn't manage to lift her alone. This would be the same story whenever she wanted to come back into the house. Problems came when her caretaker was away from home, and then it started raining while still outside in a wheelchair but not able to push herself back to the house. In such Vol-2 Issue2 Pg. no.-27 bucket (for toileting) or if he has to leave the bedroom to the sitting room, I probed further on why the same children wouldn't help to push him in the wheel chair.
This time he told me that he did not like the wheelchair, because he feels pain in his pelvic joint when he sits in it, and further mentioned that he would rather keep in the house than be seen to be disabled in a wheelchair.
And that when he returned from the hospital and sat in his wheelchair, people that came to see him were all surprised and making statements like, "ohhh sorry, it is so sad…now he is in a wheelchair…"
Looking at the above stories , my respondents present different reasons for not using the wheelchair.
At first Nsereko mentioned the absence of a helper to support him in using the wheelchair, then he went on to mention about his pain and finally the image that the wheelchair that made him appear disabled. Not wanting to appear so sick and disabled propels the decision to forego the use of the wheelchair. While the wife did not explain reasons why she herself wouldn't use the wheelchair, her facial expression depicted a strong dislike for the same. Even when it appeared to be the most recommended form of assistive device for the elderly by health care professionals, the wheelchair seemed to be placing such a strong undesired image that was strongly desisted by many of the participants.
Having a wheelchair signified a new identity of being completely disabled, with a changed body and therefore changed identity.
The above stories of three of my respondents reflect three important interrelated aspects on the use of assistive technologies among elderly people in Uganda and in similar settings.
Independency vs Inter-Dependency.
The use of the wheelchair specifically, required support from someone else. As all wheelchairs owned by my respondents were manual, the environment in which they had to use the wheelchairs required that someone is available to support in pushing the wheelchair, especially that the level of their strength would significantly keep reducing as they age. Many of the elderly hardly had a full time helper at home. Many of them were helped by a grandchild who also often had to go and do some work outside the home to earn money to sustain the family, and often these also had to do all the laundry work, cooking and cleaning and sometimes very personal activities like bathing and taking the elderly or supporting them to go to the latrine, but they could only do these activities at particular times of the day, like either early morning and evening, and they had to go elsewhere to look for money the rest of the hours of the day. It thus became so difficult to have someone to help them through the hours of the day, and the technology made one feel more dependent on their caretakers.
Discussion
The findings from these selected stories raise when I asked why they are no longer using the wheelchair or crutches, it was common to receive a response like "I was given that device because I was sick in the hospital". I noted that the response was never "because I couldn't move or because I became immobile". And many rejected the wheelchair because they were "not that sick". Therefore there was a strong image of the wheelchair relating it to severe sickness and being crippled.
In Uganda, the wheelchair has no local name, but it is usually referred to as " akagali ka`balema" literally meaning small bicycle for the lame. (Ddamula) to the prime-minister (Katikiro), also a symbol of authority (muggo ogwobuyinza) 22 . Although walking sticks talked about in this study were all used as assistive devices to support mobility for the elderly, their cultural symbol, one could argue that made it easier for it to be accepted, and used more effectively. A limitation of this study was its scope, in terms of numbers and length of the study. The qualitative part of the study involved 30 respondents in total, and only three of these have been selected for this paper, and these were observed for a period of 12 months. There is need for larger studies specifically focusing on the use of wheelchairs among the elderly in similar settings.
Conclusion
The non-use of the mainstream assistive technologies among the elderly calls for a thorough understanding and appreciation of social realities before assistive technologies are allocated for the elderly in such settings. The provision of universally designed assistive technologies that end up being abandoned reveals an innovation gap and a need to provide devices or technologies that address the functionality needs of the elderly and tailored to the particular settings.
